MARYLAND DEPARTMENT OF THE ENVIRONMENT
Water Supply Program, 1800 Washington Blvd, Suite 450, Baltimore, MD 21230

410-537-3729 « 1-800-633-6101 x 3729 « Fax: 410-537-3157
Reporting.leadschoolwater@maryland.gov

SAMPLE COLLECTION FORM
Lead in Drinking Water— Public and Nonpublic Schools

A first-draw sample is to be collected after an extended period (8 to 18 hours) of non-use of water within the building.
This means the water in the building cannot be used for any reason, including toilet flushing, hand washing, etc. A
flushed sample is only required when the laboratory report shows an elevated level of lead at a particular outlet and may
be collected at any time. Return the completed form to the address listed above. If emailing, include school name in
subject line.

I. GENERAL SCHOOL INFORMATION:

School Name:

Street Address:

City: Zip Code: County:

School Building Name/ID #:

School Type (Check Below):

School Type Identification Number

L] Public Public School Construction Number (PSC#): -
[] Charter Charter SchooliID#. -

] Nonpublic Nonpublic School ID#: 09- -

II. SAMPLE COLLECTOR INFORMATION AND CERTIFICATION:

Collector Name (Printed):

Phone #: Email Address:

I have read the sample collection instructions and have collected samples in accordance with COMAR 26.16.07.

Signature Date

Complete sampling information on next page.
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1. SAMPLE COLLECTION INFORMATION: (For additional samples, please make copies of this form)

Outlet ID Laboratory Sample Ist Flushed | Sample | Sample | Bldg. # | Sample Outlet Description/ | Water Last Used | Sample Collected
(corresponding to | ID/Sample Bottle # | draw Outlet Outlet Name Location
Floor Plan ID) Type Use
Code Code
Time: Time:
Date: Date:
Time: Time:
Date: Date:
Time: Time:
Date: Date:
Time: Time:
Date: Date:
Time: Time:
Date: Date:
Time: Time:
Date: Date:
Time: Time:
Date: Date:
Time: Time:
Date: Date:
Sample Outlet Type Codes: Sample Outlet Use Codes:
CF: Classroom Combination Drinking Fountain HD: Hot Drink Machine NO:Nurse's Office Sink o dcr(::]:ll:n p?;) : d(/i::iilailey :::t?of;)r
CR: Classroom Sink HE: Home Economics Room Sink SE: Special Education Classroom Sink & prep
: | o - IM: TIce Machine TL : Teachers' Lounge Sink NC: Non-consumption (Regularly used
CS: Classroom Combination Sin KS: Kitchen Sink OT: Other for hand washing, dish cleaning, or

DF: Drinking Fountain (Cooler/Bubbler)

any other non-consumption use




	School Name: 
	Street Address: 
	City: 
	Zip Code: 
	County: 
	School Building NameID: 
	Public: Off
	Charter: Off
	Nonpublic: Off
	Collector Name Printed: 
	Phone: 
	Email Address: 
	undefined_2: 
	Outlet ID corresponding to Floor Plan IDRow1: 
	Laboratory Sample IDSample Bottle Row1: 
	Code: 
	Sample Outlet Description LocationRow1: 
	Outlet ID corresponding to Floor Plan IDRow2: 
	Laboratory Sample IDSample Bottle Row2: 
	undefined_3: 
	Sample Outlet Description LocationRow2: 
	Outlet ID corresponding to Floor Plan IDRow3: 
	Laboratory Sample IDSample Bottle Row3: 
	undefined_4: 
	Sample Outlet Description LocationRow3: 
	Outlet ID corresponding to Floor Plan IDRow4: 
	Laboratory Sample IDSample Bottle Row4: 
	undefined_5: 
	Sample Outlet Description LocationRow4: 
	Outlet ID corresponding to Floor Plan IDRow5: 
	Laboratory Sample IDSample Bottle Row5: 
	undefined_6: 
	Sample Outlet Description LocationRow5: 
	Outlet ID corresponding to Floor Plan IDRow6: 
	Laboratory Sample IDSample Bottle Row6: 
	undefined_7: 
	Sample Outlet Description LocationRow6: 
	Outlet ID corresponding to Floor Plan IDRow7: 
	Laboratory Sample IDSample Bottle Row7: 
	undefined_8: 
	Sample Outlet Description LocationRow7: 
	Outlet ID corresponding to Floor Plan IDRow8: 
	Laboratory Sample IDSample Bottle Row8: 
	Sample Outlet Description LocationRow8: 
	Public School Consturcation Number: 
	Charter School ID: 
	Nonpublic School ID: 
	Time Date1: 
	Time Date2: 
	Date2: 
	Date1: 
	Time Date3: 
	Date3: 
	Time Date4: 
	Date4: 
	Time Date5: 
	Date5: 
	Time Date6: 
	Date6: 
	Time Date7: 
	Date7: 
	Time Date8: 
	Date8: 
	Time Date9: 
	Date9: 
	Time Date10: 
	Date10: 
	Time Date11: 
	Date11: 
	Time Date12: 
	Date12: 
	Time Date13: 
	Date13: 
	Time Date14: 
	Date14: 
	Time Date15: 
	Date15: 
	Time Date16: 
	Date16: 
	undefined_9: 
	undefined_10: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	undefined_31: 
	undefined_32: 
	undefined_33: 
	undefined_34: 
	undefined_35: 
	undefined_36: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	undefined_41: 


